
BUSINESS RECYCLING AND WASTE REDUCTION PLAN
Refer to the Montgomery County Business Recycling Regulation Handbook for guidance on recycling and completing your Plan.

Send completed Plan to:  Division of Solid Waste Services, Attn: SORRT, 101 Monroe Street, 6th Floor, Rockville, MD 20850

Business Name:

Address:

Phone Number:

Recycling Program Contact Person:

Contact Person Email:                        Business Website:

IF GOVERNMENT AGENCY, CHECK APPLICABLE: County ❑ State ❑ Federal ❑
If your business leases property at above address, provide property owner or manager name:

Property Owner/Manager Name:                             Telephone#:

Property Owner/Manager Mailing Address:

EMPLOYEE NUMBER: _______________(Employee means person working 20 or more hours a week for more than 6 months in a calendar year.)

Total square feet of building space occupied: ____________Square Feet   

Total acreage of green area (landscaped and grassy area), if applicable:____________Acres

BUSINESS TYPE (Check all that apply):

❑ BAR/RESTAURANT ❑ OFFICE ❑ WHOLESALE ❑ AGRICULTURAL

❑ RETAIL, NON-GROCER ❑ RETAIL, GROCER ❑ LABORATORY ❑ MANUFACTURING

❑ SOCIAL SERVICES ❑ HOTEL ❑ HOSPITAL ❑ EDUCATION

❑ HOME-BASED BUSINESS ❑ OTHER (Please Specify):

Standard Industrial Classification (SIC) Code: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _(If Known)

Who will submit your Annual Report?  Check appropriate box and provide requested information:

❑ Self ❑ Property Manager/Owner ❑ Central Business Office ❑ Other: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Name of Person responsible for submitting Annual Report:        Phone:

Company Name and Address:

MULTIPLE SITE BUSINESSES:

❑ Check this box if this Plan covers your business at more than one location within the County. Attach a list of the
addresses of all in-County business locations, on-site contact person, the number of employees working and
approximate square feet occupied at each location.

FOR DSWS USE ONLY — DO NOT WRITE BELOW THIS LINE

DIVISION OF SOLID WASTE SERVICES APPROVAL BY: Date:

EXEMPTION STATUS: Approval Sent:

Montgomery County SORRT Program
101 Monroe Street ■ 6th floor ■ Rockville, MD ■ 20850 ■ (240) 777-6400 ■ www.montgomerycountymd.gov/recycling

BRUNHS
Note
You may type your answers directly into this form.  Then, print the form.

If you use the free Adobe Reader to read PDF files, you cannot save your answers into this form.

CLOSE THIS NOTE by clicking on the "x" in its top right corner.
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OPTIONAL SUBMITTAL 
WITH BUSINESS RECYCLING AND WASTE REDUCTION PLAN

Does your Company buy or use any products that contain recycled content or material (such as recycle
toner cartridges, recycled hand towels or tissue paper, copier paper, etc.)?  If so, please specify products below. 
Attach additional pages if needed.

(Refer to Recycled Product Supplier List and Recycled Products Guide in the Resource Material section of the
Business Recycling Regulation Handbook.)
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Montgomery County SORRT Program
101 Monroe Street ■ 6th floor ■ Rockville, MD ■ 20850 ■ (240) 777-6400 ■ www.montgomerycountymd.gov/recycling
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